All these cases appear to point to the fact that the dental cysts on the deciduous teeth have no direct connexion with the dentigerous cysts. The question arises whether in these cases the irritant which gave rise to the dental cyst has not at the same time been the cause of the proliferation of the epithelial rests surrounding the forming permanent tooth, and whether the two cysts have been formed independently yet are due to the same cause. lt seems difficult to understand the symmetrical formation of these growths in both maxilla and mandible.
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Mr. EVELYN SPRAWSON said the authors had recorded a very interesting case. Mr. Mummery had remarked on the symmetry of the cysts in his case; whether coincidence or not the cysts in the case he had himself recorded last year were also symmetrical, but here they were all in the mandible. He noted with great interest that in Mr. Mummery's case a deciduous tooth was still in situ over each cyst and that in each case it was dead and infected, this being a point upon which he had laid some stress in describing what he believed to be the pathology of such cysts. Since he had read his own paper he had had occasion to cut sections of some six or seven granulomata on deciduous teeth, and in each case he had found masses of epithelial cells present in them. He thought that they differed in this respect from granulomata on permanent teeth where epithelium was by no means always to be seen. Mr. Mummery had somewhat stressed the point that he thought the cells giving origin to these cygts were always those in the coronal portion of the permanent tooth follicle. This he (Mr. Spraw,son) had himself mentioned as being a possible source, but did not concei it possible to say that it was the only source, seeing that epithelial cells from the three possible origins which he had given were so condensed into a small area-frequently in life measuring 05 mm. or less in diameter-that the source of origin was necessarily lost, particularly as this area moved with the growth and eruption of the tooth. Mr. Mummery had also referred to the cysts having the histological characteristics of dental cysts; he (Mr.
Sprawson) himself held that, histologically, both dental and dentigerous cysts were identical except that in dental cysts squamous epithelium occurred with greater frequency as a lining. Lastly, he thought it quite conceivable that multiple cysts might originate on a tooth with many roots such as a deciduous molar, and that by the process of absorption of the molar roots the cysts might become separated from the deciduous tooth from which they originated. Since he had read his paper he had collected some six cases in which the overlying deciduous tooth was still in 8itu, and in each of these it was dead and infected, and so far confirmed his statements.
On the Vascular Supply of the Enamel Organ of Felis domestica.
THE slides shown are photographs of transverse vertical sections of the developing mandibular second premolar of Felis domestica. The sections from which they were taken, which are also exhibited, show, in addition, the preceding deciduous tooth in situ. They were prepared by decalcification and freezing, staining with Ehrlich's acid haematoxylin and mounted in Farrant's medium, any shrinkage due to dehydration and other non-aqueous reagents being thereby avoided. The developing premolar has a large part of the dentine of the crown formed, also a portion of that which goes to form the root. An appreciable thickness of enamel has also been laid down, but not [Apil 23, 1923. fully calcified, in that the matrix of the portion so laid down still remains after decalcification; though at the coronal portion this matrix has been broken away in the manipulation of the sections. Fig. 1 is a photograph, at a magnification of 109 diameters, of the coronal portion of the first section shown. The tissues seen, from above downwards, are, I take it, as follows: Uppermost there is a layer of alveolar bone forming the roof of the crypt of the developing tooth; bordering on its inferior aspect there is seen an irregular layer of large multinucleated cells, each cell of which fits into a roughly crescentic excavation in the bone; from their position, the stage of growth of the specimen, and the type of cell, they are evidently osteoclast cells engaged in absorption of the roof of the crypt preparatory to the commencing process of eruption of the underlying forming tooth. Below this is a layer of connective tissue, moderately rich in cells, the deeper portion of which I think represents the tooth follicle and, blending with the superficial portions of the next layer, it can be traced laterally into direct continuity with the tooth follicle. I say "represents," because in different specimens, during its development, and particularly at its coronal portion, the foUicle presents a very variable thickness, and an appearance which may be quite different from that of the adult follicle as usually cut and described; the thickness largely depending on the proximitv and «mount of hard tissue, bone or tooth, which lies in the immediate path of the advancing tooth, and whether active absorption is going on or not. I shall refer to this again shortly.
This tissue is occupied by numerous capillary blood-vessels, which are seen in its middle and more particularly its deep portions, several vessels in this latter position lying in immediate contact with the next layer, the external epithelial layer, but none are seen to penetrate it. Most of these vessels are cut transversely, and here form a very definite plexus immediately external to this, the coronal portion of the enamel organ. Vascularity at this point is a well recognized feature.
We now come to the enamel organ, which has, at this stage of its greatest activity, already undergone certain changes from its original definitely outlined fig. 1 It has been suggested to me that the layers which I have taken to be the stellate reticulum and the flattened remains of the external epithelium are the tooth follicle, and that if they be traced out laterally they will be found to be in direct continuity with it; I do not think this is so, and the next slide ( fig. 4) taken at a magnification of about 55 diameters will throw some light on this. In this photograph I would point out that the layers which I have called the external epithelium and the stellate reticulum-the last rapidly disappearing remains of which are found at the coronal aspect only, become condensed in their course down the sides of the tooth. The stellate cells disappearing, the external epithelium continues as a fairly definite layer of cells, which persists throughout the whole extent of the enamel organ, elongated and flattened, though not to the same extent as at the coronal aspect, which is what would be expected. But in those parts where manipulation has separated the follicle from the enamel organ (see also fig. 5 ) this layer has remained attached to the follicle, but still is differentiated from the remaining cells of the follicle-just in the same way as the several layers of epithelium which are the ultimate remains of the enamel organ are found lining the normal adult tooth follicle, and eventually go to form Nasmyth's membrane.
Further, the lateral cells of the follicle, where growth is comparatively slow, have the thinned-out appearance usually associated with and possibly due to condensation; but those cells which I have called stellate reticular cells have by no means this appearance, though growth being most active at that point where they are seen, one might well expect the evidence of condensation to be at its maximum in this position. Moreover it is not usual, as far as I know, to find two such different types of mesoblastic cell, or in two such definite layers composing the tooth follicle, and, in addition to this, avascular. It is also well known that immediately external to the enamel organ, and frequently emitting many capillary loops dipping into the external epithelium, there is a very dense vascular plexus, which, I presume, is represented in these slides, external to the enamel organ layers as I have named them; if these layers really represented the follicle there is; no reason why this plexus should be so totally excluded from it, as it rather definitely is.
I [6] . In all the foregoing instances capillaries were described as penetrating the stellate reticulum, but only to its full depth, or beyond, and into the stratum intermedium, in the case of the two marsupials Macropus rufUs and Phascolarctus cinereus.
More recently Addison and Appleton junior [7] have described vascularity of the enamel organs of the molars of the albino rat, and the photomicrographs they show are in many respects similar to those I have just.shown. These authors find that vascularity is most marked at the coronal aspect where the stellate retwu`tium is thickest, and that it becomes more intense as the active developmaent of the enamel approaches its maximum. -This appOarance seems to be somewhat similar to what is seen in Felis domestica, except that vessels cannot be found in the young enamel organs of this animal at all; they would seem to be a later development only.
